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Purpose: Clinical nursing in obstetrics and gynecology is a technically demanding job. Doctors and nurses have different professional 
backgrounds and work priorities, and there are differences in communication modes, which can easily lead to poor communication 
between medical staff and their patients. Therefore this study aims to examine the different communication roles and emphases of 
obstetrician and gynecologists, nurses and midwives in different sections of SEGUE framework, and further navigate the effectiveness 
and differences of offline and online provider-patient communication.
Participants and Methods: This study employs in-depth interviews to address the research questions. A total of 24 health care 
providers, including 8 doctors, 5 midwives and 11 nurses, were interviewed face-to-face or by telephone.
Results: Doctors pay more attention to the “giving information” stage, while nurses pay more attention to “set the stage” and “elicit 
information” steps. Midwives and nurses spend more time with patients before and after labor. In addition to information giving, they 
also accommodate the “understand the patient’s perspective” and “end the encounter” steps. Nurses and midwives would attach greater 
importance to “understanding of patients’ perspective”. Online medical consultation is more convenient for patients, which can be 
used as a follow-up complement to offline medical consultation.
Conclusion: The health care providers of different types in obstetrics and gynecology communicate collaboratively with patients, 
highlighting the equally important role of midwives and nurses when communicating with patients. Nurses focus on “set the stage” and 
“elicit information” stage. Midwife is another important information source and medical care provider, especially for pregnant women 
in stable conditions. Nutrition clinic of midwife could be recommended for hospitals in second- and third-tier cities, which could help 
to alleviate obstetricians’ workload. The provision of an online collaborative consultation could be beneficial supplement after face-to- 
face doctor-patient communication.
Keywords: SEGUE framework, physician-patient communication, obstetrician and gynecologist, online health consultation, midwife

Introduction
Poor health care provider-patient communication often causes unexpected hazards to the medical service sector, with 
more than 80% of the clinical disputes being provoked by insufficient provider-patient communication or improper 
communication.1,2 The culprit for clinical disputes is outright confrontation caused by insufficient provider-patient 
communication, and most of the time doctors serve as the principal responsible party for insufficient provider-patient 
communication.3 In the institutional environment of Chinese hospitals, structured conversations and doctor-led, technol-
ogy-focused communication models highlight the power imbalance between doctors and patients, which eventually leads 
to barriers to provider-patient communication.4 Physician-patient conflicts are notably prominent in obstetrics and 
gynecology. Because most diseases in obstetrics and gynecology involve patient privacy, and the high risk factors 
associated with some critical illnesses increase the likelihood of provider-patient disputes in this field.5–9 The poor 
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communication between health workers and patients further deteriorates the already fragile relationship, which is 
believed to be one of the main reasons for the obstetrics and gynecology to have an ever-increasing incidence rate of 
clinical disputes.9

Therefore, the communication skills possessed by medical staff are crucially important to improve the quality of 
provider-patient communication,10 and in turn good provider-patient communication will enhance the level of mutual 
understanding and respect between physicians and patients, which is an effective way to improve medical quality, reduce 
and prevent the occurrence of medical disputes, and improve provider-patient relationship.11–14 Among the various 
frameworks for teaching and assessing communication skills, SEGUE framework is designed to comprehensively 
understand the communication skills of medical professionals from five scenarios of a medical encounter, namely “set 
the stage”, “elicit information”, “give information”, “understand the patient’s perspective” and “end the encounter”. After 
being put into use for many years, SEGUE framework proves to work effectively in terms of reliability and validity, and 
has been widely used in provider-patient communication education, assessment and research.15–19 However, the majority 
of studies on SEGUE concentrated on the communication skill of physicians,17–19 while neglecting other groups of health 
workers. Given the long-term nature of consultation and the limited time doctors have to address every patient’s needs 
throughout the process, nurses and midwives play crucial roles in physician-patient communication in obstetrics and 
gynecology.

Nurses and midwives of obstetrics are deeply involved in communications with patients, and many information 
briefing, examinations, nursing and treatment need to be completed by nurses and midwives, and they are also involved 
in outpatient clinics, responsible for consultation and various interpretations.20 Clinical nursing in obstetrics and 
gynecology is a technically demanding job. Doctors and nurses have different professional backgrounds and work 
priorities, and there are differences in communication modes, which can easily lead to poor communication between 
medical staff and their patients.21 It has been discovered that 80% of the medical disputes between nursing staff and 
patients are caused by communication problems, and this problem is particularly serious within the obstetrics and 
gynecology.22 An Irani study focuses on midwives’ significant role by pointing out professional ethics and personal 
character influence midwife-patient communication.23 As nurses play a crucial role in communicating with patients, 
caring communication models featured with strong empathy would relieve patients’ intense pressure.24 Trust-building 
through communication entails the patient’s acceptance of vulnerability, information disclosure, relinquishing control, 
conceding to health workers’ expertise, and feeling heard. Systematic communication skills training is vital for enhancing 
this trust in obstetrics and gynecology.25 Therefore it is essential to explore the different roles and characteristics of 
doctors, nurses and midwives when trying to improve the provider-patient communication within the obstetrics and 
gynecology.

Since the outbreak of the COVID-19 pandemic in 2020, patients of the obstetrics and gynecology have begun to 
access medical consultation remotely through Internet hospitals and other online diagnosis and treatment platforms, and 
consequently online medical service sees a rapid growth.26,27 The Internet medical service has succeeded to some extent 
in enhancing the satisfaction rate of obstetrics and gynecology patients and improving the provider-patient relationship.28 

Obstetrics and gynecology patients and doctors are gradually adapting to the online-and-offline mixed medication and 
communication mode.29 The development of online health consultation further highlights the importance of online 
provider-patient communication. However, the quality assessment of Internet provider-patient functional communication 
has shown that the current Internet medical and health management platform model in China is not standardized, and the 
quality of online provider-patient functional communication is relatively low.30 The SEGUE framework, while compre-
hensive in its approach to assessing provider-patient communication, may exhibit limitations in adequately accommodat-
ing the requirements inherent to online health consultation context.

In view of this online-offline mixed communication context, this study tries to conduct targeted research on the health 
workers patient communication in the obstetrics and gynecology based on SEGUE framework, examine the different 
communication characteristics and emphases of obstetrician and gynecologists, nurses and midwives in different steps of 
SEGUE, and provide empirical evidence on the communication key points of different types of obstetrics and 
gynecology medical staff. The study also further navigates the effectiveness and differences of offline and online 
provider-patient communication, therefore to provide an empirical basis and make an empirical contribution for 
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improving the teaching and assessing framework for communication skills for health workers. In addition, through the 
comparison of online and offline communication experiences in the post-epidemic era, this study is also designed to 
explore effective online health communication to achieve efficient with limited medical resources, improve the efficient 
use of medical resources and maximize the therapeutic effect on patients.

Materials and Methods
Ethical Approval
The procedures of this study were reviewed and approved by Human Subjects Ethics Sub-Committee of City University 
of Hong Kong (No. H002708). The participations were voluntary; the informed consent, including the permission to 
publish the results of the research and anonymized responses, was obtained.

Participants and Procedure
This study employs in-depth interview with healthcare providers of varying roles within the field of obstetrics and 
gynecology to address the research questions. Purposive sampling was utilized to ensure a diverse representation of 
participants based on gender, age, professional designation (doctor, nurse, or midwife), title, and experience levels. The 
initial target was to include thirty interviewees, comprising 8 doctors, 14 nurses, and 8 midwives, according to the 
approximate composing proportion of health workers in obstetrics and gynecology. However, six declined participation 
citing time constraints. Subsequently, a total of 24 healthcare providers, comprising 8 doctors, 5 midwives, and 11 nurses, 
were interviewed either face-to-face or via telephone. Notably, midwives play a distinctive role, as they are actively 
engaged not only in the care continuum throughout pregnancy and delivery but also in the specialized domain of 
midwifery during the final stages of labor.

The first round of interviews took place from December 2021 to March 2022, involving 16 participants. The second 
round occurred from June to September 2023, with 8 participants interviewed. The ongoing COVID-19 pandemic posed 
significant challenges, as the hospital enforced strict protocols prohibiting non-medical staff from entering the wards and 
medical staff from leaving, resulting in an interruption to the interview process. Consequently, the interviews were 
temporarily halted until the outbreak restrictions were lifted. Given the predominantly open-ended nature of the research 
questions, researchers employed a responsive approach, probing for additional details based on the interviewees’ 
responses. As a result, the duration of each interview with healthcare providers ranged from 30 to 55 minutes, ensuring 
thorough exploration of the topics under investigation. Two authors (YC and JM) conducted the interview. Since both of 
them have worked in the hospital. The information of the interviewees is as follows (Table 1):

The interview outline is mainly based on SEGUE framework, inquiring the interviewees about the preparation before 
communication with patients, the gathering and giving of information, the understanding of patients’ perspective, the end 

Table 1 Respondents’ Information

Healthcare  
Provider

Gender Professional Title Department Years of  
Employment

1 Nurse Female Head nurse Department of Gynecology 23 years

2 Doctor Female Attending physician Department of Obstetrics 10 years+

3 Doctor Female Deputy chief physician Department of Obstetrics 20 years+

4 Doctor Female Attending physician Department of Obstetrics 10 years

5 Doctor Female Attending physician Department of Gynecology 8 years

6 Doctor Male Attending physician Department of Obstetrics 9 years

7 Doctor Female Chief physician Department of Gynecology 37 years

(Continued)
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encounter stage, and the impact of communication on patients’ compliance and follow-up treatment (Appendix A). 
Furthermore, within the context of increasing online consultations because of COVID-19 pandemic, we also inquired the 
interviewees’ opinions on online consultation. Appendix A shows the interview outline. All interviews were audio 
recorded and transcribed. Interviewers also recorded field notes during interviews to aid transcript analysis.

Data Analysis
The interview material was analyzed through inductive thematic approach. Coding was carried out by two researchers 
(WQG and YC). Both coders independently coded all transcripts to ensure reliability and consistency. Themes were 
developed via SEGUE five steps, online and offline context and comparison of communication experiences across 
participants. The codebook underwent iterative refinement as the researchers independently double-coded all remaining 
transcripts. They convened periodically to review the application of coding and to address any discrepancies through 
consensus discussions.

Results
Different Healthcare Professionals Place Emphasis on Different Communication Stages
In Obstetrics and gynecology, nurses primarily focus on “set the stage and elicit information” stage, while doctors 
concentrate more on information giving stage. Nurses and midwives take more responsibility for routine information 
communication with general patients. They entail supporting physicians in the initial stages of patient interaction, 

Table 1 (Continued). 

Healthcare  
Provider

Gender Professional Title Department Years of  
Employment

8 Doctor Male Deputy chief physician Department of Gynecology 20 years+

9 Doctor Male Attending physician Department of Gynecology 5 years

10 Midwife Female Head nurse Department ofObstetrics 26 years

11 Midwife Female Primary nurse practitioner Department ofObstetrics 8 years

12 Nurse Female Head nurse Department ofObstetrics 28 years

13 Nurse Female Nurse practitioner in charge Department of Gynecology 8 years

14 Nurse Female Nurse practitioner in charge Department of Gynecology 16 years

15 Nurse Female Head nurse Department of Obstetrics 26 years

16 Midwife Female Head nurse Department of Obstetrics 10 years

17 Nurse Female Nurse Department of Obstetrics 4 years

18 Nurse Female Nurse Department of Obstetrics 4 years+

19 Nurse Female Nurse Department of Obstetrics 13 years

20 Midwife Female Nurse practitioner Department of Obstetrics 8 years+

21 Nurse Female Head nurse Department of Gynecology 28 years

22 Nurse Female Nurse practitioner in charge Department of Obstetrics 13 years

23 Midwife Female Nurse Department of Obstetrics 8 years

24 Nurse Female Nurse practitioner Department of Obstetrics 33 years
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including setting the communicative context and gathering preliminary information from patients before consulting with 
the physician. 

Nurse 14: We usually have to record patients data. Most of them are personal information, such as ID, phone 
number, education level. And we will ask her history of disease and pregnancy. Because some patients 
may take some short-acting contraceptives orally, and some may have malignant tumors.

Midwife 16: We will ask the medical history. If she is a multipara, we will ask: ”How much is the Birth weight of your 
first child? Did you have a side cut? Is there any postpartum bleeding? Was your first labor fast or slow?” 
In fact, we just want to assess if she can have a natural birth or not.

The midwives take part in whole process, from nutritional and psychological assessment to prenatal guidance, as well 
as the final stage of labor. The midwives, after doctors, would communicate with pregnant women in their late pregnancy. 
In addition to information giving, they also accommodate the “understand the patient’s perspective” and “end the 
encounter” steps. 

Midwife 10: Doctors mainly prescribes medical examination or medicine to patients according to their medical 
condition, and then tell the patients about their health condition according to their examination reports. 
However the follow-up details, such as how to use the drugs, are done by nurses and us. We actually help 
doctors to do so because doctors do not have much time.

Midwife 11: The pregnant women will be transferred to the midwifery clinic in the later stages of pregnancy. We will 
tell them what preparations should be made when they come to hospital for full-term labor. If there is any 
abnormality, we will tell them to take the medical report to the doctors, who will make an overall 
assessment of their conditions and further consider whether they should choose natural labor or Caesarean 
section.

Doctors lead the “information giving stage” through rational communication, which embodies the authority status in the 
communication process. Then doctors can take the details collected by the nurses and use their expertise to explain diagnoses, 
treatment plans, and other vital health-related information in a comparatively brief consultation. However, in light of the 
substantial volume of patient consultations every day, doctors only pay more attention to patients under severe conditions. 

Doctor 2: I often tell my patients the pros and cons of having medical examinations, so that they could make a well- 
informed decision. We should give them an in-depth analysis, instead of merely offering emotional support.

Doctor 4: For those major surgeries involving critically ill patients, I will communicate fully with the patients. I will 
tell them if the risks of having surgeries outweigh the risks of not having surgeries, and I will let them know 
that best possible efforts will be made to reduce surgery risks. We will assess and decide whether we should 
choose surgeries or not.

Nurses and Midwives Attach Greater Importance to “Understanding of Patients’ 
Perspective”
Pregnant women’s emotional well-being hold significant influence over both maternal health and fetal development. 
Nevertheless, doctors have limited time to provide extensive emotional support. The nurses will keep a close eye on 
patients’ emotions and observe patients’ family relationship before the formal provider-patient communication begins. 

Head Nurse 15: The doctors’ communication will focus more on pregnant women’s physical condition. While for our 
nurses, we put more emphasis on their feelings or mood, or the way these women react to their 
pregnancies. Apart from providing medical treatment and maternal care, we provide mental care to 
them, such as many details in relation to their social network, family or daily life.

Head Nurse 1: The jobs in the department of gynecology are particularly sensitive. First of all, women are sensitive 
creatures. Secondly, some diseases are sensitive. We need to find out the relationships between our 
patients and their family first. Some people are difficult to communicate with, and some professions are 
very sensitive. When we are making an evaluation, we need to bear in mind many important factors.

Nurse 14: Many young women come here by themselves. When giving them medical advice, we need to address 
their psychological needs and other personal concerns. We first soothe the patients’ nerve, then we 
may tell them safe contraception methods and effective ways to look after themselves.
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Midwives and nurses spend more time than doctors with patients before and after labor. Due to hormonal fluctuations, 
the physical pain associated with childbirth, and the apprehension regarding the newborn, parturient often exhibit 
heightened emotional sensitivity. Therefore the understanding of patient from healthcare providers assumes significance 
during this juncture. However, physicians may encounter constraints in allocating sufficient time to address patient 
emotions. Hence, the role of nurses and midwives becomes particularly crucial in conveying compassion, empathy, and 
elucidating the entire childbirth process to expectant mothers during this critical period. 

Nurse 18: When women give births, some of them are anxious and nervous. So mainly of my work is to accompany 
her, to listen to her needs, to consider her feelings, and to give her more encouragement and help.

Midwives play an important role between doctors and nurses, so midwives’ communication should be flexible. They 
accompany parturient throughout the entirety of the childbirth process, thereby necessitating their provision of not only 
accurate obstetric knowledge but also emotional support from the patient’s perspective. 

Midwife 20: In the delivery room, we focus on the labor process, such as how she performed and how she felt, 
especially in terms of pain. (Before and after labor) In the ward, we will also pay attention to her life 
aspects, giving her some long-term health education, teaching her how to prevent falls, etc.

Experience Enhancing Communication Skills
Doctors, midwives and nurses with richer experience or honorary professional titles are more likely to care for the 
feelings of patients than younger ones. Their advanced proficiency in communicating with patients during the informa-
tion-giving stage is notably refined, reflecting more mature skill in navigating delicate medical discussions with empathy 
and clarity. 

Head Nurse 12: Some individual (patients) have demanding requirements. When she comes to give birth to a baby in 
our hospital, what she hopes most is to deliver smoothly. I will communicate with her from this aspect, 
and she will feel safe and pleased that she has been looked after with good care.

Doctor 3: The (understanding of patients) requires accumulation of experience, which cannot be done when you 
are young. When you are young, you may be irritable But when you become mature and profession-
ally competent, you will grow your confidence, and your patients will trust you as a good doctor. 
Communication is a kind of art. I also feel that it has something to do with our personality and 
professional training process.

Differences Between Online and Offline Health Consultation
Online medical consultation is more convenient, which can be used as a follow-up complement to offline medical 
consultation. Online communication tools, such as WeChat groups, facilitate more convenient daily interactions between 
healthcare providers and patients. Social media platforms also offer additional channels for disseminating health 
knowledge and public education. The online consultation concentrates on the “elicit information” and “give information” 
stage, since it typically occurs during healthcare providers’ off-duty hours. Additionally, due to patients’ concerns 
regarding privacy, individuals often refrain from divulging excessive personal emotions or information during the online 
communication. 

Doctor 5: Now we will leave the patient a QR code in outpatient service, which will enable the patient to ask further 
questions online. The online medical consultation is definitely more convenient, since sometimes we are 
really too busy in seeing outpatients. Sometimes I may forget mentioning follow-up treatment to my 
patients. Later, it will be better to have a feedback online.

Doctor 2: Our department has our own official WeChat account to popularize medical science, such as some basic 
knowledge during pregnancy. We will post the information to the group, and pregnant mothers can also 
discuss them in the group.

Nurse 15: We have set up some Wechat groups, which can reduce patients’ anxiety about their disease, especially 
when patients were anxious……In general, it helps patients. But from the experts of online nursing care. 
I think it mainly gives patients some suggestions about how to do or how to understand rather than 
diagnostic or therapeutic content.
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However, due to the inability to conduct face-to-face examinations, online consultations may not be suitable for 
managing patients with serious or complex medical conditions that require thorough physical assessments and diagnostic 
tests. 

Nurse 19: Some patients, for example, she said “I had a fever or my baby had a fever”, but I cannot see whether it 
was true or not. The truth maybe is different from what she describes, so there are pros and cons about 
online medical consultation.

Midwife 16: Most of the Wechat friend I accepted were postpartum patients. I would give them some information 
about breast feeding, wound care and rehabilitation guidance. …… I did not give them treatment 
suggestion, because it’s out of my hands.

Mutual Trust Building
Different roles of health workers consistently identify the cultivation of mutual trust as the foremost challenge 
encountered during patient communication, a notion that aligns with the outcome through SEGUE training. The 
establishment of trust emerges as a pivotal aspect of effective healthcare communication, serving as a cornerstone for 
fostering meaningful patient-provider relationships and optimizing patient outcomes. 

Midwife 11: The biggest difficulty and obstacle is that your patients do not trust you. When a pregnant woman and her 
families communicate with us, we must let them feel safe and trust us in the first place. Only in this way 
she will be highly cooperative.

Doctor 4: I think the most important thing is to build trust. Actually, patients do not know much about medical 
treatment, but will demonstrate a high level of compliance if there is such a trust.

Midwife 16: We need empathy. Sometimes the pain makes parturient lose her temper. If you have a bad attitude, it’s 
useless for changing her bad mood, and sometimes you’ll get complain. So even when I was busy, I will 
make priority, and do the important thing first. You should not leave her alone without any explain.

Discussion
Based on the SEGUE framework, this study explores the communication between patients and health professions in 
obstetrics and gynecology, and compares the provider-patient communication emphasis of health care providers of 
different types, especially the role of midwives and nurses. The findings reveal the overall communication process 
between the health workers of obstetrics and gynecology department and their patients. What’s more, within the context 
of COVID-19 pandemic, online medical consultation becomes increasingly popular. The results also show how online 
and offline medical services are integrated and applied to serve the patients.

Physicians Provide Medical Diagnoses, While Nurses Prioritize Emotional Support
Physicians lead the “information giving” stage. Due to the busy outpatient in China, physicians are often constrained by 
limited time and can only prioritize the provision of medical information to patients, particularly those with severe 
conditions. This involves explaining the necessity of diagnostic tests, interpreting test data, and outlining subsequent 
treatment plans. As a result, doctors may find it challenging to adequately address the emotional needs of their patients.

Therefore, nurses play important roles in the steps of “set the stage” and “elicit information”, they would express their 
understanding and conciliation for patients according to their backgrounds and emotional states, and communication with 
their families. Nurses will try to address patients’ psychological needs and soothe the patients’ anxieties prior to the 
patient-doctor encounter. This preparatory work is vital in laying the groundwork for a productive and therapeutic 
interaction between the patient and their healthcare providers.

Midwife is a unique specialty within obstetrics and gynecology. During face-to-face communication between mid-
wives and pregnant women in the nutrition clinical (often more than 20 minutes for every pregnant woman), midwives 
can better understand the feelings and concerns of these pregnant women. Midwives play the major roles in “under-
standing the patient’s perspective”, and “end the encounter” steps. They collect detailed information about the pregnant 
women so that doctors can make more comprehensive evaluations in the follow-up communication process. Midwives 
will continue to monitor and care for the nutritional status, physical recovery, and mental wellbeing of mothers 

Journal of Multidisciplinary Healthcare 2024:17                                                                                 https://doi.org/10.2147/JMDH.S457056                                                                                                                                                                                                                       

DovePress                                                                                                                       
1919

Dovepress                                                                                                                                                            Gong et al

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


postpartum. They provide explanations about subsequent examination plans, ensuring that mothers are well-informed and 
at ease. Their understanding will effectively alleviate feelings of helplessness and depression that may arise postpartum.

Nurse and Midwives are Irreplaceable Information Sources in Obstetrics and 
Gynecology
Although midwives and nurses are not the main roles in information giving step, remains indispensable as valuable 
sources of information for patients throughout the provider-patient communication process. Nurse is the first point of 
contact for patients seeking medical attention and the ones who spend much time with them, offering care and support, 
thus bridging the gap between medical professionals and their patients. Nurses will focus on “set the stage” and “elicit 
information”. They would address concerns or anxieties the patient may have, providing a welcoming and supportive 
environment, and collecting pertinent details about the patients.

Midwives are another important information source and medical care provider, especially for pregnant women in 
stable conditions. Midwives have their own nutrition clinical with pregnant women. They will engage expectant mothers 
in detailed discussions regarding dietary requirements, nutritional supplements, and healthy eating habits essential for the 
well-being of both mother and baby. By offering these comprehensive services, midwives play a crucial role in 
promoting the health and well-being of expectant mothers and their unborn children.

Dynamic Integration of Online and Offline Consultation
Due to the COVID-19 pandemic, it is much harder to make offline medical appointments, and patients are in fear of risks 
of being infected when seeing doctors offline, therefore online diagnosis and treatment activities have seen a significant 
increase. Online medical platforms in China have registered a record high number of medical consultations compared to 
that before the COVID-19 pandemic. More and more Chinese hospitals have also launched online diagnosis and 
treatment services. Previous studies tend to focus more on online doctor-patient communication mode and 
effectiveness,31,32 while the in-depth interviews of this study provide a new pattern for the combination of online and 
offline health consultations. Patients consult doctors face-to-face at first, doctors then provide a way of continuing online 
communications (such as QR code for follow-up online consultants). Doctors and patients can communicate online 
subsequently, if there are any doubts that require further consultations or daily inquires. Besides online diagnosis 
platform, healthcare workers also use online chatting group to communicate with regular patients.

This can save patients’ time and efforts to make health appointments and go to hospitals, and the medical inquiries are 
not restricted by time and place. In addition, obstetricians and gynecologists are able to offer better consultation service 
based on their preliminary offline inquires about patients’ basic conditions and physical examination results, thereby the 
efficiency of diagnosis and treatment would be greatly improved. It is of great significance for this pattern to be further 
promoted for the treatment of obstetrical diseases and other chronic diseases during pandemics, as the communications 
between health care providers and patients of those diseases alike would last longer period of time and need a greater 
number of hospital visits.

Practical Implication
The main respondents in this study are from obstetrics and gynecology departments in 3A hospitals in a major Chinese 
city. Some measures in their responses could provide enlightenment for future practices, such as the nutrition clinic of 
midwives. It is discovered that these practices are popularly accepted by patients. So these measures can be introduced to 
obstetrics and gynecology practices in other regions or applied to medical services for chronic diseases with similar 
demands, for example, diabetes. In addition, the provision of online collaborative consultations after face-to-face 
communication is also worth recommending. Obstetrician and Gynecologist could provide subsequent diagnosis and 
treatment then can be proceed based on better mutual understanding, in the end contributing to lowering the online 
misdiagnosis rate. Nurses and midwives could make daily nutrition notes and health information for pregnant women on 
online patient group. The combination of online and offline health consultations not only reduce burdens of Chinese 
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hospitals, but also improve the efficiency and effectiveness of online health service, both of which have been urgently 
needed since the outbreak of COVID-19 pandemic.

Gender, age and experience of medical care providers tend to affect the communication effectiveness between doctors 
and patients in obstetrics and gynecology. Our study also finds that medical service providers who are experienced, or 
with higher grade of professional titles, demonstrate a higher level of patience and empathy toward patients, as well as 
remarkable communication skills. Medical service providers of different types all agree that appropriate communication 
can promote patients’ compliance so as to conduct better medical service.

Limitation
It should be noted that this study employs the method of in-depth interviews, and the samples only derive from obstetrics 
and gynecology departments in major cities. This consultation pattern cannot represent all obstetrics and gynecology 
departments in Chinese hospitals. Hence, the follow-up studies could utilize surveys, observations and field work of 
ethnography to further investigate the provider-patient communication in obstetrics and gynecology. Besides, this paper 
only discusses the research questions from health care providers’ perspective. It would provide more significant insights 
and practical reflections for SEGUE framework if patients’ feedbacks on the communications with doctors, midwives 
and nurses can be included.

Conclusion
Due to the limited available to have face-to-face communication in Chinese hospitals, it is challenging for obstetrician 
and gynecologist to perform all the required five communication steps as indicated in SEGUE framework. This study 
examines the health care provider-patient communication through in-depth interviews with doctors, nurses and midwives 
in obstetrics and gynecology. The health care providers of different types in obstetrics and gynecology communicate 
collaboratively with patients, highlighting the equally important role of midwives and nurses when communicating with 
patients. Online health service platforms can work as a useful supplement to face-to-face consultations. The online 
consultations leave a path for follow-up online diagnosis and treatment after face-to-face diagnosis between doctors and 
patients, which can improve the effectiveness of online diagnosis and treatment and enhance daily understanding of 
patients.
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